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A surgical time out is a hospital policy in the operating rooms of Los Angeles County +
University of Southern California Medical Center (LAC + USC) performed before a surgical
incision. This is a final verbal confirmation of patient’s identification, planned surgery, and
other critical safety elements in the surgery.

Compliance with effective surgical time out at LAC + USC has been poor resulting in improper
administration of required antibiotics, i of ive apparatus, late
blood product requests, time delays, etc.

An innovation project was i i to improve in effective surgical time out at
LAC + USC. The project was called Standardized Surgical Checklist (SSC). SSC, when
implemented effectively, is known to reduce complication and mortality rates following surgery
(Tang et al., 2014), and can promote good communication and teamwork among medical care
team (Fudickar, Horle, Wiltfang, & Bein, 2012; Lyons & Popejoy, 2014).

Design. Pre- and post-innovation survey using a 5-point Likert scale to assess the perceived level of communication and teamwork imp
ive chart review of surgical cases for post-operative

among the interdisciplinary surgical team before and after i ion. Also, a
were after the project was launched.

Setting. LAC + USC, one of the biggest public hospitals in the US and performs more than 12,000 surgeries (LAC Department of Surgery, 2014)
annually. The surgery and anesthesiology department of LAC + USC provides services in 25 main ORs.

Sample. Interdisciplinary members of the surgical care team such as surgeons,

lating RN’s, and

Impact of SSC.

Thr. results from an independent t-test demonstrated that the mean
score for both ication (t=-3.704, df =190, p<.

OOI) and team work (t=-3.028, df =184, p=.003) were significantly

higher in the post- mnovauon group than in the pre-i mno\almn group.

Zero percent li rate had been d d in all 30 cases

hnici: after the innovation was implemented.

ia providers,

Participants came from 30 surgical cases randomly selected before and after the implementation of the project. Excluded participants were those
who did not actively participate in the actual time out, those who were not present in the majority of the surgical case, and those who refused to

participate in the survey. The total number of participants for both surveys was 219.

PURPOSE D |

Primary Aim: To improve communication and teamwork among physicians, nurses, anesthesia
providers, and technicians using the SSC after 2 weeks of implementation at LAC + USC.
Secondary Aims:

+To achieve at least 90% compliance in using the SSC

+To decrease post-operative patient complications after the SSC is implemented

+To provide education and training in the use of SSC to at least 80% of the surgical team

«To increase satisfaction of interdisciplinary surgical team concerning the utilization of the SSC

. The innovation can be summarized in 4 steps:
Step 1: Baseline survey. Participants were the surgical care
15, 2015 until 30 surgical cases were selected.

Step 2: Two weeks before project lmp]ementauon educational sessions delivered in a variety of teaching modes (i.e.: conference and huddle
i i inati , verbal coaching, etc.) to the members of i iscipli

of SSC broch

SSC video pr
surglcal care team.

Step 3: 1 of the i the SSC.

Step 4: After 2 weeks of implementation, members of the surgical team in r'mdom]y sn.l«.cu.d 30 surgical cases

am members in the first surgical case performed each day starting on November

Fidelity Outcomes.

There was 100% compliance among providers in terms of the
performance of the time out using the SSC in all 30 cases included in
the post-survey. On the other hand, the planning committee had
successfully provided educational support or training as regard the
SSC to 83% of the post- innovation group.

o]
Ninety-six percent of the post-innovation group responded that the
SQ(‘ was easy-to-use and 97% of the same group wanted the SSC to be

survey. Chart reviews were conducted on these 30 cases to determine post
American College of Surgeons National Quality Improvement Project (Haynes ct al, 2011).

ions using the criteria set by the

the post-i I d to self if ever that they will have their own surgeries.

The standardization of surgical pause by means of a checklist in the operating rooms of LAC + USC
compared to the traditional time out practice evidently improved «.ommumcauou and team work among
interdisciplinary care team. Pivotal facili that led in the ion of the project
ssion or training, meticulous planning process by the project leaders, and the support
from hospital management. Lastly, continuing education and re-training of surgical staff, re-assessing the
elements included in the actual checklist, and providing audits and feedbacks to the end-users are key to
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Outcome Measure Operational Definition Data Source Analysis
C icati d ion in among the Pre- and Post- t- test
pm\'lders within the case as manifested by increased mean |survey
score in the i (XT) group to
non-innovation group (X0).
Teamwork Tmproved perception in team work within the case as Pre- and Post- were educational s
manifested by increased mean score perception in the X1 survey
roup compared to X0.
SSC compliance Percentage of surgical cases where SSC was implemented | Pre- and Post-]  Descriptive _
by surgical team. survey statistics
(P
Participation in the F of the end users who received any form of Post-survey
ion/training education/training ing the i i
to SSC P of the end users who perceived the innovation as | Post- survey 2. Haynes
L‘asx—t()—llso
of SSC |P of the end users who will allow the SSC to be Post- survey 3
to Self implemented to self should they have their own surgeries. *
C ication Rate P of post-operative on 30 random Electronic B
surgical cases after the implementation Medical
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